2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT #
DIAL REALTY CORP.

P96000088878

Principal Place of Business

STE 106B
DAVIE FL 33024
us

7777 N DAVIE RD EXTENSTION

Mailing Address
7777 N DAVIE RD EXT

STE 1068
DAVIE FL 33024
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 13, 2003 8:00 am
Secretary of State

03-13-2003 90096 015 ***158.75

F S At

L

[] CHECK HERE 'F MAKING CHANGES

WEINGER, ALAN S -

¢ .SUITE 213

PLANTA‘HON fL 33324'

9711 N. NEW RIVER C&NAL ROAD

City & State City & State 4. FEI Number Applied For
65—0719422 MNot Applicable
Zi Countr Zi Countr i
P Y P Y 5. Certificate of Status Desired gg'gg 3?;;"0”*3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Regfistered Agent
_ - R Name— .— - v - —_ s me— = L

Street Address (P.C. Box Number is Not Acceptable)

City

FL Zip Code

R

B The above named entny snbmns this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obhgatlcms of regnstere;j agent,

SIGNATURE Z
3 Signature, typeq or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWEi! FEE IS $150.00 . - .
After May 1, 2003 Fee will be $550.00 et rond oo™ O 300 May oe
Make Check Payable fo Florida Department of State ’
10. OFFICERS AND DIHECTOHS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D . [T Gelete - TITLE O Change [ Addition
NAWE WEINGER, ALAN § NAME
sreeeT apoess | 9711 N. NEW RIVER CANAL ROAD, #213 STREET ADDRESS
CITY-ST-2IP PLANTATION FL 33324 CITY-ST-2IP
TITLE 1 Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME - . _ - NAME e e e e
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP
TILE [ pelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ etete TITLE [1change ] Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
GITY-5T-2IP CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME ; . NAME
STREET ADDRESS N STREET ADDRESS :
CITY-ST-2IP CITY-ST-ZIP )

SIGNATURE:

of the corporation or the receiver or trustee emp
changed, or on an attachment with

all otpfr ke empowg

.

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certwfy that the information
indicated on this report or supplemental report is trug and accyrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
Fred to exegte this report as requirgd by Chapter 60? Florida Statutes; and that my name appears in Block 10 or Biock 11 if
£d.

3/713 745

Daytime Phona #

U

CR2F034 (10/02)



